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$EVWUDFW
2EMHFWLYHV The purpose of this paper is to 
review the research on team effectiveness in hos-
pital management. The literature was reviewed to 
UHJXODWHKRZWKHLGHDRIWHDPHIIHFWLYHQHVVGH¿-
ned and what recommendations have been made 
as to how to manage hospitals.
5HYLHZPHWKRGV A search of OVID recourses, 
ISI Web of Science and googlescholar was conducted 
which combined the keyword search terms team, 
team effectiveness, hospital, hospital mana-
gement, management, administration, High 
quality studies were selected and collective with stu-
GLHVLGHQWL¿HGWRWKHDXWKRUV7KHDUWLFOHZDVIXUWKHU
developed according to the management knowledge 
of the author in hospital management. We also con-
WDFWHGPDQXIDFWXUHUVDQGUHVHDUFKHUVLQWKH¿HOGDQG
considered articles published in english language.
5HVXOWVThe results relating to team effective-
ness were few; therefore hospital management 
was included which increased the amount of ma-
terial. References that were deemed useful from 
bibliographies of relevant journal articles were 
included. The inclusion criteria were articles that 
provided information about the effectiveness and, 
hospital management backgrounds.
&RQFOXVLRQ Most of the literature empha-
ses on the cognitive aspects of hospital manage-
ment. This generic approach can, lead to hospital 
management. A growing body of literature also 
FRQ¿UPVWKDWHIIHFWLYHZRUNJURXSVKDYHEHFRPH
more important in hospitals, as pressures grow to 
manage resources more effectively and complexi-
ty increases. The paper shows that team working 
approach can help to manage resources, improve 
task performance, learning and communication.
.H\ZRUGV Team effectiveness, hospital, ma-
nagement
Introduction
Most managers believe teamwork is important 
to the success of their department and company [1]. 
Research into team effectiveness has traditionally 
searched for characteristics of effective teams. Qu-
DQWLWDWLYHHYDOXDWLRQVRIVSHFL¿FLQWHUYHQWLRQVKDYH
largely been inconclusive and emphasized the need 
for further research [2]. There is a great interest in 
studying organizational teams. This interest is con-
cerned with the increasing use of teams in hospitals 
[3]. Members of organizational teams are interde-
pendent in a number of ways. In many cases, team 
members depend on each other for individual task 
completion. Such task interdependence needs to be 
distinguished from outcome interdependence, that 
is, the extent to which team members outcomes 
depend on their personal or team performance [4]. 
The importance of teamwork to delivering heal-
thcare, a better understanding of how teams functi-
on effectively will be invaluable for educating and 
developing teams. Hospitals and other organizati-
ons can be dissected into anatomical and physiolo-
gic subsystems: space, equipment, personnel, tasks, 
policies and rules, hierarchy, cost control, gover-
nance, etc. These systems have to work together to 
achieve organizational goals and in doing so form 
healthy and effective beings. Hospital effectiveness 
has made enormous strides in the last two hundred 
years. Hospital management is much more sophi-
sticated today.
The last years have seen its development from 
amateur status to skilled professionalism. This mi-
JKWH[SODLQZK\DGPLQLVWUDWLYHO\FDXVHGHI¿FLHQF\
differences may have diminished. Currently, two 
parts of hospital organization lag far behind: medi-
cal staff organization and governance. Physicians 
are only beginning to become interested in mana-
gement and most trustees remain amateurs. Perhaps 
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this is why studies in these areas show strong associ-
ations with hospital effectiveness. Perhaps in twen-
W\\HDUVWKHVHDUHDVZLOOKDYHLPSURYHGVXI¿FLHQWO\
that these correlations will vanish. Healthcare teams 
are often large, due to norms of professional repre-
sentation, regardless of contribution to patient care. 
Further, it is often unclear as to whether patients and 
their families are team members[5]. The purpose of 
this paper is to report on a team effectiveness lite-
rature review. While almost concentrated on team 
effectiveness in hospital management, this paper 
broadens the focus to include team effectiveness 
in hospital management. Also, while it is important 
to recognize team effectiveness sources and effects 
prior to exploring hospital management, this study 
addresses these foundational matters but then emp-
hasizes team effectiveness in hospital management 
interventions and research articles on management 
teams were reviewed to determine the methods used 
to study these teams, with the aim of developing an 
understanding that can serve as the base for research 
of team effectiveness in hospital management.
'H¿QLQJWHDPDQGWHDPHIIHFWLYHQHVV
7KHUHDUHPDQ\W\SRORJLHVKDYHLGHQWL¿HGGL-
fferent types of teams. Work teams, Parallel te-
ams, Project teams, Management teams. The re-
VHDUFKLQPDQDJHPHQWWHDPVGH¿QHHIIHFWLYHQHVV
DV¿UPSHUIRUPDQFHDQGXVHREMHFWLYHPHDVXUHV
The most common rated variables are return on 
equity[6, 7] return on assets[8, 9] sales growth[10, 
11] total return to shareholders change in sales and 
FKDQJH LQ SUR¿WDELOLW\>@ 1HYHUWKHOHVV RWKHU
studies consider decision quality[12, 13] contribu-
tion to decision[14] Share information[6] and task 
performance.[15, 16]
Variables at the team-level of analysis and rated 
with subjective measures. Attitudinal outcomes are 
also taken into account for assessing effectiveness of 
PDQDJHPHQWWHDPV6SHFL¿FDOO\VRPHRIWKHVHYDUL-
ables are consensus understanding and commitment 
to the decision[16] And satisfaction. Few studies fo-
cus on behavioral outcomes, although turnover from 
ERWKWKHWHDPDQGWKH¿UPLVVWXGLHGWKHPRVW
There is general agreement that teams contain a 
small, manageable number of members, who have 
the right mix of skills and expertise, who are all co-
mmitted to a meaningful purpose, with achievable 
performance goals for which they are collectively 
responsible[17]. Teams are an important part of the 
IXQFWLRQLQJRIDQRUJDQL]DWLRQ7KH\FDQEHVLJQL¿-
cant contributors to the effectiveness of organizati-
ons or can cause problems and restrict organizatio-
nal success [18]. 7HDPVDUHGH¿QHGDVZRUNJURXSV
WKDWDUHFKDUJHGZLWKWKHIXO¿OOPHQWRIDSHUIRUPDQ-
ce task that requires joint cooperation. This distingu-
ishes them clearly from other groups, which might 
instead seek to attain individual learning results that 
are acquired in groups, or merely cultivate social 
and other forms of contacts [19]. Teams have beco-




measures. The most common rated variables are 
return on equity, return on assets, sales growth, 
total return to shareholders, change in sales and 
FKDQJHLQSUR¿WDELOLW\>@WHDPPHPEHUVPXVWLQ-
tegrate and synchronize strategies and activities to 
achieve the objections of the team [21]. To better 
understand team effectiveness, team performance 
is evaluated in terms of inter-team productivity 
and intra-team productivity. Team effectiveness is 
based on team performance, which is the extent 
to which the groups productive output meets the 
approval of customers, interdependent functio-
ning, which is the extent to which the team is inter-
reliant on one another, and team satisfaction, whi-
FKLVWKHH[WHQWWRZKLFKWKHWHDPLVVDWLV¿HGZLWK
team membership[22]. Other categorized dimen-
sions related to group member behavior in pro-
blem-solving situations as socio-emotional, task, 
and negative reactions[23].Team effectiveness 
FDQEHHYDOXDWHGE\¿YHEURDGSULQFLSDOYDULDEOHV
performance, behavior, attitude, team member 
style, and corporate culture[1]. The effectiveness 
of a health care team improves clinical outcomes, 
patient safety, the care environment for the patient 
and his or her family, and the work atmosphere 
and culture for practicing clinicians [24].
2ULJLQVRIWHDPHIIHFWLYHQHVV
There is broad consensus in the literature about 
WKHGH¿QLQJIHDWXUHVRIWHDPV5HJXODUFRPPXQLFD-
tion, coordination, distinctive roles, interdependent 
tasks and shared norms are important features. Most 
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commonly, teams are viewed as a three-stage sy-
stem where they utilize resources (input), maintain 
LQWHUQDOSURFHVVHVWKURXJKSXWDQGSURGXFHVSHFL¿F
products (output). Assuming this model, the neces-
sary antecedent conditions (input) together with the 
SURFHVVHV WKURXJKSXW RIPDLQWDLQLQJ WHDPVGH¿-
ne the characteristics of effective teams. Analysis 
of antecedent conditions and team processes often 
highlight issues for team development and training. 
In contrast, outcomes (output) are generally used to 
judge or evaluate team effectiveness [5]. Sources of 
team effectiveness in management were previously 
categorized in two types of models of team effec-
WLYHQHVVFDQEHGLVWLQJXLVKHG7KH¿UVWRQHLVXQL-
dimensional and uses objective measures of team 
performance or of the degree of real productivity. 
The second one is multidimensional, since it sup-
poses that team effectiveness depends on something 
else apart from performance or productivity .Seve-
ral models have been developed under the multidi-
mensional perspective. Thus, apart from performan-
FHVDWLVIDFWLRQZDVDJJUHJDWHGE\6KLÀHWW>@DQG
Gladstein[26] . Cummings [27] and Hackman [28] 
and colleagues considered satisfaction and commi-
tment, Sundstrom[29] et al. clustered satisfaction 
and commitment in team viability. Finally, Cohen 
and Bailey categorized effectiveness into three ma-
jor dimensions according to the teams impact:[30]
1. Performance effectiveness (productivity, 
HI¿FLHQF\
2. Attitudinal outcomes (satisfaction, commit-
ment and trust in management); and
3. Behavioral outcomes that included absen-
teeism, turnover or safety.[3]
7HDPHIIHFWLYHQHVV LVGH¿QHGDVSHUIRUPDQFH
and employee satisfaction [26]. More explicitly, 
>@GH¿QHV LW DV WKH GHJUHH WR ZKLFK D JURXS¶V
output meets requirements in terms of quantity, 
quality, and timeliness (performance); the group 
experience improves its members ability to work 
as a group in the future (behavior), and the group 
experience contributes to individual satisfaction 
DWWLWXGH7KLVGH¿QLWLRQPDNHVWHDPHIIHFWLYHQH-
ss a function of performance, attitude, and beha-
vior. There are different models available in the 
literature to measure team effectiveness and each 
RI WKHPPDNHV UHIHUHQFH WR VSHFL¿F DQG QHFHV-
sary characteristics for teams to become effective. 
Trying to identify the most relevant and common 
characteristics among these models, Adams et al.
Developed a framework to assist in the facilita-
tion and measurement of effective teamwork[32]. 
,QWKLVPRGHOVHYHQFRQVWUXFWVZHUHLGHQWL¿HGDV
characteristics that need to be present during the 
team process for it to be effective. The seven con-
VWUXFWVDUHSURGXFWLYHFRQÀLFW UHVROXWLRQPDWXUH
communication, accountable interdependence, 
FOHDUO\GH¿QHGJRDOVFRPPRQSXUSRVHUROHFODUL-
ty and psychological safety.
Adams et al. presented this functional relation-
ship symbolically as: TE =f (p, b, a)
(Team effectiveness (TE) is a function of per-
formance (P), behavior (B), and attitude (A).) 
Functional relationship can be expanded to inclu-
de corporate culture (C):
TE =f (p, b, a, m, c)
Team effectiveness (TE) is a function of perfor-
mance (P), behavior (B), attitude (A), team mem-
ber style (M), and corporate culture (C).)
A simple alternative representation of this rela-
WLRQVKLSLVVKRZQLQ¿JXUH
Figure 1.  Relationship of team effectiveness 
function
7HDPHIIHFWLYHQHVVLQKRVSLWDOPDQDJHPHQW
Teams in health care organizations have a long, 
established tradition. However, despite health te-
ams potential contributions to diagnosis, problem 
solving, and patient well-being, experienced team 
practitioners have warned of the teams fragility.
It is important to remember that teams have 
thin skins; there are not many forces holding them 
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together in relation to those potentially able to pull 
them apart. The forces that hold a team together 
are patient needs, institutional support, satisfac-
tion with effective work, respect and friendship, 
and an understanding of the diagnostic process. 
Professional rivalries, misunderstanding the role 
of patient splitting, personal competitiveness, and 
lack of understanding of the collaborative problem 
solving process [33].
Hospitals have been offering health promotion 
in response to external social, political, and eco-
QRPLF IRUFHV 7KHVH LQFOXGH FRPPXQLW\ EHQH¿W
laws, unsustainable health care spending, low ran-
kings internationally for health status measures, 
decreasing workforce productivity, and desire for 
improved quality of life [34]. The tasks of hospital 
management can be described as pertaining to two 
large areas: quality management and allocation of 
resources [35]. Cooperation and communication 
has become even more important in health care, 
and teams can be seen at many levels in health 
care organizations, for example between professi-
onals in primary health care and in special pro-
jects such as child protection. Inside and between 
departments in hospitals, communication and co-
operation is necessary for the protection of both 
staff and patients, as regulation and public accoun-
tability becomes ever more unforgiving [36].
/LWHUDWXUHUHYLHZPHWKRGRORJ\
This review emphasized the team effectiveness 
in hospital management literatures given the cen-
tral importance of the team effectiveness literatu-
re to this area and the authors home discipline of 
hospital management. Literature from social and 
organizational and interprofessional practice per-
spectives remain to be thoroughly considered.
6HDUFKPHWKRGVIRULGHQWL¿FDWLRQRIVWXGLHV
We searched the Ovid Resources and web of sci-
ences ISI for related reviews and the following elec-
tronic databases for primary studies Ovid Resources:
 - Journals Ovid Full Text December 30, 2011,
 - EBM Reviews - Cochrane Central Register 
of Controlled Trials 4th Quarter 2011,
 - EBM Reviews - Cochrane Database of 
Systematic Reviews 2005 to December 2011,
 - EBM Reviews - Database of Abstracts of 
Reviews of Effects 4th Quarter 2011,
 - Ovid MEDLINE(R) In-Process & Other Non-
Indexed Citations and Ovid MEDLINE(R) 
1948 to Present,
 - Ovid MEDLINE(R) Daily Update November 
16, 2011
 - ISI Web of Science (1975 to present)
 - Search strategies for primary studies 
incorporate the methodological component 
of the OVID sources search strategy 
combined with selected index terms and 
free text terms. We translated the OVID 
search strategy into the other databases 
using the appropriate controlled vocabulary 
as applicable.
Full strategies for all databases are included in 
Appendix A. 
Searching other resources
 - We hand searched the Google scholar.
 - We browsed the reference lists of all papers 
DQGUHOHYDQWUHYLHZVLGHQWL¿HG
 - We e-mailed authors of other reviews in the 
¿HOGRIHIIHFWLYHTXDOL¿HGSUDFWLFHDSURSRV
relevant studies of which they may be 
conscious.
6HDUFKWHUPV
The terms used for search purposes included, 
but were not limited to: search terms team, 
team effectiveness, hospital management, 
management, administration. Exclusion/in-
clusion criteria due to the breadth of subjects cove-
red, the literature review concentrates on research 
published from 2001 to 2011. The study excluded 
research published before 2001 and also excluded 
non-English language publications.
One hundred and eighty-one unique papers 
were referenced in the OVID resources, ISI web 
of sciences and googlscholar database. One hun-
dred and sixty-six papers were dropped because 
they clearly fell outside the fundamental parame-
ters of the literature review. Fifty papers to be con-
sidered it had to focus on team effectiveness. The 
6 remaining papers were excluded because irrele-
vant setting Finally 8 paper include for this study. 
Figure 2, Appendix 1
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Figure 2.  Diagram of team effectiveness study 
'LVFXVVLRQ
In the hospital environment, there is a greater 
need for both quality outputs and the judicious use 
of resources, and it is suggested that improved te-
amwork can help to achieve these aims. Work in 
hospitals requires people to collaborate in small 
JURXSVDQGWHDPVFDQEHGH¿QHGDVHIIHFWLYHZRUN
groups. Such collaboration is needed both for pla-
nning and managing the work (management gro-
ups) and for carrying out work tasks in hospital 
environments. Research suggests that working in 
WHDPVFDQEHQH¿W IRUKRVSLWDO RUJDQL]DWLRQV EXW
only if teams work with each other. This means 
that functional teams must communicate with 
each other and with outsiders. Additional, mana-
JHPHQW DQG HI¿FLHQW WHDPVQHHG WR FRPSUHKHQG
and respect each other, if they are to cooperate 
with each other to achieve their goals. It is the task 
of management to plan resources for the future 
and the teamwork approach demands that this is 
done collaboratively and sensitively. Learning in 
organizations is not just about self- development, 
but requires an open and questioning attitude on 
the part of all concerned. Teams of managers and 
HPSOR\HHVFDQDOVREHVHWXSWR ORRNDWGLI¿FXOW
organizational problems concerning, for example, 
quality, systems and processes. There are many 
examples in the literature of such teams who have 
not only solved work-based problems, but also ga-
ined deeper understandings in the process.
&RQFOXVLRQ
This paper has given an account of and the re-
asons for study team effectiveness in hospital ma-
nagement require observing management teams in 
their work environment. The main conclusion to be 
drawn from this study has shown how effective work 
groups have become more important in hospitals, as 
pressures grow to manage resources more effecti-
vely and complexity increases. The following con-
clusions can be drawn from the present study shows 
how the team working approach can help to manage 
resources, improve task performance, learning and 
communication. The illustrations quoted validate 
WKDWLWLVSRVVLEOHWRZRUNHI¿FLHQWO\LQWHDPVLIWKRVH
afraid are open-minded and motivated. Team appro-
ach to service delivery is not a managerial fad, nor 
DQRUJDQL]DWLRQDOLGHDO7KHFOLPDWHPXVW¿UVWEHVHW
by management who need to establish a clear vision 
for the future and ensure that supervisory and ope-
rational staff clearly understands these goals. The 
creation of cross functional and management teams 
can help to cement relationships, create inter-team 
GLDORJXHDQGVROYHGLI¿FXOWRUJDQL]DWLRQDOSUREOHPV
such as hospitals. The evidence is that effective tea-
mwork is not easily achieved but that it is worth stri-
ving for hospital management teams and Effective 
WHDPVXWLOL]HKHDOWKFDUHVHUYLFHVPRUHHI¿FLHQWO\
The results of this work can support future research 
on teams. Although considerable headway has been 
made in team effectiveness studies, there is still re-
search to be done.
$FNQRZOHGJHPHQWV
7KHDXWKRUVJUDWHIXOO\DFNQRZOHGJHWKH¿QDQ-
cial support for this work that was provided by Te-
hran University of Medical Sciences.
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We searched the Ovid Resources: Journals@
Ovid Full Text December 30, 2011, EBM Revi-
ews Cochrane Central Register of Controlled Tri-
als 4th Quarter 2011, EBM Reviews - Cochrane 
Database of Systematic Reviews 2005 to Decem-
ber 2011, EBM Reviews - Database of Abstracts 
of Reviews of Effects 4th Quarter 2011, Ovid 
MEDLINE(R) In-Process & Other Non-Indexed 
Citations and Ovid MEDLINE(R) 1948 to Pre-
sent, Ovid MEDLINE(R) Daily Update Novem-
ber 16, 2011, ISI Web of Science and googlesc-
holar. Search terms were limited to publication 
dates ranging from 2001 to 2011 (inclusive). We 
also contacted manufacturers and researchers in 
WKH¿HOG$VXPPDU\RIWKHGDWDEDVHVHDUFKHVWKDW
were performed during the process of conducting 
the review is set out below. 
Database Searches
'DWDEDVH6HDUFKHG 6HDUFK7HUPV 5HVXOWV
ISI Web of Science
team effectiveness + management 20
team effectiveness + management + hospital 8
Team + management + hospital 33
hospital + administration + team 6
Journals@Ovid Full Text December 
30, 2011,
Management + hospital 2
Team effectiveness 4
Management + effectiveness + hospital 3
Management + Team + hospital 2
Team effectiveness + Management 26
EBM Reviews - Cochrane Central 
Register of Controlled Trials 4th 
Quarter 2011,
Management + hospital 1
Team effectiveness -
Management + effectiveness + hospital 2
Management + Team + hospital -
Team effectiveness + Management -
Ovid MEDLINE(R) In-Process & 
Other Non-Indexed Citations and 
Ovid MEDLINE(R) 1948 to Present,,
Management + hospital 8
Team effectiveness 14
Management + effectiveness + hospital 10
Management + Team + hospital 9
Team effectiveness + Management 32
Ovid MEDLINE(R) Daily 
Update November 16, 2011
Management + hospital -
Team effectiveness 1
Management + effectiveness + hospital -
Management + Team + hospital -
Team effectiveness + Management -
Total 181
